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Approved for jm through 1 1/30^006. 0M8 0991-0035 
U.S. Patent end Tredemer* 0*0*; U.S. OEPAHTMCNT O* COMMERCE 



Under me P<c****h reduction ft ct gf 1993. no pereoni are ^^p^j^^ Q ^^° n 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing ESS" 



of irrftymatton unless ft disp ff va a vatiflQMe] control numoer. 



First Rimed Inventor 



Title 



Art Unit 



Examiner Wame 



Attorney Boofcol dumber"" 



Robert R. Pederson 



Bob's Border Helper 



I hereby appoint: 

| | Practitioners associated with the Customer Number: 



*j Practitionar(s) named befow: 



Name 


Registration Number 


Mary A, Whiitng 


30,601 















as my/our attorney^) of agent(s) to pro 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
□ The address associated with the above -mentioned Customer Number: 



CM? 



n 



The address associated with Customer Number 



OH 



f^rm or 

individual Name 



Mary A. Whiting 



Address 
Address 



2U Siosson Avenue 



Ctty 



Staler) island 



Country 



U.SA 



| State [New York I Sp 1 10314 



Telephone 



718-448-9598 



| Fax [713.447.623$ 



@tne: 
Applicant/inventor. 

I I Assignee of record of the entke interest. See 37 CFR 3.71 . 

Stete/7T*rt un&r 37 OFR 3.73(b) rs ertoosetf. (Form PTQ/S&96) 



SIGNATURE of Appi went or Aesfenee of Record 



Name 



C. Cicconi. Sr. 




_^ 



Signature 



Date 



note S qneture* of all the inventor* or assignees or record of in* ent rc >ru»ro« or their representetrve(s) arc required. Submit magpie 
<orm> if mor e wen one atoaturg is required, see below*. 



0 



Total of 2_ 



forms are submitted. 



Tb« collection of information «s required by 37 CFR V51 and 1 .33. The infbrrnetlon is required to obtain or retain a benefit by the puttie wnicn is to fee tano by tne 
USPTO to process) an application. Confidentiality is governed by 3S U S.C 1*2 and J7 CFR 1.14. This COHection is estimated lo teke 3 minutes to complete 
inc»wd'ng aatnenng, preparing, end submitting the completed application tarn 10 the USPTO. Time will vary depending upon the individual cose. Any comments 
on the amount of tune you require to complete mis form and/or tupgestionfi to* reducing this burden, should be sent to the Chief Information Officer. U.$ Patent 
ano Treosme* Office, U.S. Department of Commerce. P.O. 8ok 1*50, ^exanona. VA 223'tMsSO OO NOT SEND FEES OR COMPLET8D FORMS TO THIS 

ADORiSS. SEND TO: Commissioner for Patents, P a ©ox 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing me fevm, cetf 1-800*PTO-91M end sehct option 2. 




ifworKWatiugf n Act of igg, no, | 



PTO/SB/b^ (09-03) 
App*A*C fw thf ougn » ' /3C/3006 CMS 0651-0033 
US. Patant Trademark OtPce; U.S. DEPART mint 0* COMMERCE 

" ""1 8SOtf8l — 



»OWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



First Named Inventor 



Art Unit 
Examiner Name 



Robert ft. Ptd«r»on 



Bob's Sorter Helper 



Attorney Pock* Number 



thereby appoint; 

u j Practitioner* associated *«h the Customer Number 



OA 




Practitlooer(s) named be*** 



Name 




Mary A. Whiitng 


ilaeot 















p radsmarK Office connected therewith. 



Pteaae recogmi* or change me corresponosnce address for the above-idefttiftad application to: 
n The address associated with the above-mentioned Customer Number: 



Oft 



□ 



The address associated with Customer Number 



OR 



Turner 
IndivsCuai Heme 



Mary A WhitmQ 



Address 



214 Slosson Averiue 



Address 



Staten Island 



State 



[New York 



103U 



Country 



USA 



Telephone 



7t$^46-9699 



| Fax {716^47^99 



'JsUt^e 

l*J Appacantftnventor 

[ j Assignee of record of the entire interest See 37 CFR 3 7 1 

Sfafemo/tt untfe/ 37 Cf ft 3 73fo; /a s/Tc/osed. (fbmi PTCVS&^j 



SIGNATURE of Apt* team or Assignee ot Record 



Name 



Rosen R Pederaon 



S'gnatjre 



Date 



Telephone 



27g Sgr EZIZ 



nots: $ o*»tu** of aa :*e *wonton> o* etwee* oi *kq« * *v <Meiet< or me.' ^eo*se*et»e<s) two roov-rto, 

farms if mprtt than one »^nature t» gggg^j gg ^j***' i „, , 



•Total of 2 



form* are submitted. 



Tr>» cosecbon ot ^formation i« reoured by 37 CFR 1 .31 end l .S3. Tha information is reourao to obtain or retain a benefit by the public which »* to file (»nd by e 
USPTO to proeui en appacaiion. ConfioenSelily is acxe/ned ty 38 U.S.C '22 and 3? CFR 1.14. Thu couecllon a estimated to take 3 m.nulea to com^ 
.^tong gechcrt,^. ^r^ng, a«* sw0"«*rf*O t*e ce*soi*r*d »0OJicel^ form © tr« USFTO T n* very etpenoino upof fta ^ndjvtfyal 
on tne anouni of tiro* you ftauir* to complete Hi* fcrm and/or suggestions for r^juong th»s suttan should :* awn to CWef ^7**™^?"$"; % *J ?jl 
and Trademark Office L S Department of Commerce. P.O. Box 1450. Alexandria VA 223^1450. OO NOT 3ENO FEES OR COMPLETED FCRMS O Trits 
A00H6S3. SCNOTt* Commiaaioner for r^tents, P.O. Boa 1460. Alaaandria, VA 22313 14fi0. 

tf you n9*d *ssM*r>c* in completing ihafemn, cafl 1 ~800-4*TO-91 99 sntj &9Ct option 2 




